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HOUSE BI LL 2844

State of WAshi ngt on 56th Legislature 2000 Regul ar Sessi on

By Represent ati ves Schual - Ber ke, Ednonds, Al exander, Edwards, Milli ken,
Ruder man, Penni ngt on and Kessl er

Read first tine . Referred to Commttee on

AN ACT Relating to the establishnment of a drug utilization review
program and a drug prior authorization program under the nedical
assi stance program anmending RCW 74.09.010; adding new sections to
chapter 74.09 RCW creating a new section; and decl ari ng an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature recognizes that outpatient
prescription drugs are an essential conponent of patient care and as a
heal t h benefits payer under the state’s nedi cal assi stance program the
|l egislature directs the departnment of social and health services’
medi cal assistance admnistration to add a prior authorization
conponent to its drug utilization review program to ensure that

beneficiaries have access to nedically necessary nedicines in a
clinically appropriate manner.

Sec. 2. RCW74.09.010 and 1990 ¢ 296 s 6 are each anended to read
as follows:

As used in this chapter:

(1) "Board" neans the drug utilization review board established
under section 3 of this act.
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(2) "Children’s health program neans the health care services
program provided to children under eighteen years of age and in
households wth inconmes at or below the federal poverty Ilevel as
annual |y defined by the federal departnent of health and human services
as adjusted for famly size, and who are not otherwise eligible for
medi cal assistance or the limted casualty programfor the nedically
needy.

((2)) (3) "Commttee" neans the ((ehiHdrens—health—serviees))
phar macy and therapeutics commttee created in section ((3)) 6 of this
act .

((£3))) (4) "Conpendia" neans the "Anmerican Hospital Formulary
Services Drug Information," "U.S. Pharmacopeia--Drug Informtion,"”
peer-reviewed nedical literature, and clinical information submtted to
the state nedicaid agency by the pharmaceutical research conpany that
devel oped the product and is registered wwth the federal food and drug
adm nistration as the product distributor.

(5) "County" mneans the board of county comm ssioners, county

council, county executive, or tribal jurisdiction, or its designee. A
conbi nation of two or nore county authorities or tribal jurisdictions
may enter into joint agreenments to fulfill the requirements of RCW

74.09. 415 t hrough 74.09. 435.

((4))) (6) "Departnent” nmeans the departnent of social and health
servi ces.

((5))) (7) "Departnment of health" means the Washington state
departnment of health created pursuant to RCW 43. 70. 020.

((€£6))) (8) "Drug utilization review' neans both retrospective and
prospective drug utilization review Such prograns are designed to

ensure that drug utilization is: (a) Medically appropriate; (b)
nedically necessary; and (c) not likely to have adverse nedical
results.

(9) "Drug utilization reviewcriteria" neans standards approved by
the board for use in determ ning whether use of a drug is likely to be

nedically appropriate, nedically necessary, and will not result in

adverse nedi cal outcones.

(10) "Internal managenent” means the admnistration of nedica
assi stance, nedical care services, the children’'s health program and
the limted casualty program

((6A)) (11) "Limted casualty progrant neans the nedical care
program provi ded to nmedically needy persons as defined under Title XI X
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of the federal social security act, and to nedically indigent persons
who are wi thout incone or resources sufficient to secure necessary
medi cal servi ces.

((68Y)) (12) "Medical assistance" neans the federal aid nedica
care program provided to categorically needy persons as defined under
Title XIX of the federal social security act.

((69Y)) (13) "Medical care services" neans the |limted scope of
care financed by state funds and provided to general assistance
recipients, and recipients of alcohol and drug addiction services
provi ded under chapter 74.50 RCW

((£28))) (14) "Nursing hone" neans nursing hone as defined in RCW
18. 51. 010.

((H)) (15) "Poverty" neans the federal poverty |evel determ ned
annual ly by the United States departnent of heal th and human servi ces,
or successor agency.

((221)) (16) "Prior authorization" nmeans a process requiring the
prescriber or the dispenser to verify with the state nedi caid agency or
its contractor that the proposed nedical use of a particular nedicine
for a patient neets predeterm ned criteria for coverage by the program

(17) "Prospective drug utilization review' neans that part of the
drug utilization review programthat occurs before a drug is di spensed
and that uses the drug wutilization review criteria to screen for
potential drug therapy problens related to therapeutic duplication
drug- di sease contraindications, drug-drug interactions, incorrect drug
dosage or duration of drug treatnent, drug-allergy interactions, and
clinical abuse or m suse.

(18) "Retrospective drug utilization review' neans that part of the
drug utilization review programthat is an historical review of drug

utilization data using drug utilization review criteria to examne
pharmacy cl ains data and other information to identify overutilization,
underutilization, appropriate use of branded and generic products,
t herapeutic duplication, drug-disease contraindications, drug-drug
interactions, incorrect drug dosage or duration of drug treatnent, and
clinical abuse or m suse.

(19) "Secretary" neans the secretary of social and health servi ces.

NEW SECTI O\ Sec. 3. (1) The drug utilization review board is
her eby established wthin the departnent of social and health services’
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medi cal assistance admnistration for the inplenentation of a
retrospective and prospective drug utilization review program

(2) The board shall consist of eleven nenbers as appointed by the
secretary as foll ows:

(a) Four physicians licensed in this state and actively engaged in
the practice of nedicine chosen froma |ist of nom nees provided by the
Washi ngton state nedi cal association

(b) Five pharmacists licensed in this state and actively engaged in
t he practice of pharmacy chosen froma |Iist of nom nees provided by the
Washi ngt on state pharnmaci sts associ ati on;

(c) One person who is a resident of this state chosen to represent
medi cal assistance beneficiaries in this state; and

(d) One person representing the pharmaceutical industry, chosen
froma |list of nom nees provided by the pharmaceutical research and
manuf acturers of Anerica.

(3) Board nenbers shall serve staggered three-year terns. One
physi ci an, one pharmacist, and the beneficiary representative shal
each be initially appointed for two-year terns, and one physician, two
phar maci sts, and the pharnmaceutical industry representative shall each
be initially appointed for one-year terns. Menbers nmay be reappointed
for a period not to exceed three three-year ternms. Vacancies on the
board shall be filled for the balance of the unexpired term from
nom nee lists for the appropriate board category as under subsection
(2) of this section.

(4) Board nenbers shall select a chairperson and a vi ce-chairperson
on an annual basis fromthe board nenbership.

(5) The board shall neet at |east quarterly and may neet at ot her
times at the discretion of the chairperson. Notice of any neeting of
the board shall be published in the Washington state register thirty
days before such neeting. Board neetings shall in all respects conply
wi th the provisions of the open public neetings act, chapter 42. 30 RCW
and shal|l be subject to the provisions of the adm nistrative procedure
act, chapter 34.05 RCW as applicable.

NEW SECTION. Sec. 4. The board shall have the power and duty to:

(1) Advise and nmake recommendati ons regardi ng rul es adopted by the
departnent i nplenmenting the provisions of state and federal |awrel ated
to drug utilization review,
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(2) Oversee the inplenentation of a retrospective and prospective
drug utilization review program for the nedical assistance program
including responsibility for recomending criteria for selection of
contractors and reviewing contracts between the nedical assistance
program and any other entity that will process and review drug cl ains
and profiles for the drug utilization review programin accordance with
this section;

(3) Develop and apply the drug utilization reviewcriteria for the
retrospective and prospective drug wutilization review prograns,
provided that the drug utilization reviewcriteria shall be consistent
with the indications supported and/ or rejected by the conpendi a and t he
food and drug adm nistration’s approved |abeling for the drug. The
board al so shall consider outside information provided by interested
parties, including prescribers who treat significant nunbers of
patients under the nedical assistance program

(4) Establish a process to reassess on a periodic basis the drug
utilization review criteria and, as necessary, nodify the prospective
and retrospective drug utilization review prograns; and

(5) Provide a period for public coment during each board neeting.
Noti ce of proposed changes to the drug utilization reviewcriteria and
nodi fication of the prospective and retrospective drug utilization
review prograns shall be furnished thirty days prior to the
consideration or recomrendation of any proposed changes to the drug
utilization review prograns.

NEW SECTI ON. Sec. 5. (1) The board, in cooperation with the
departnent, shall create and i npl enment a prospective and retrospective
drug utilization reviewprogramfor outpatient prescription drugs under
t he nedi cal assistance program using drug utilization reviewcriteria
to ensure that drug utilization is nedically appropriate, nedically
necessary, and not likely to result in adverse nedical outcones.

(2) The departnent may contract with an entity to process and
review drug clains and profiles for the drug utilization review
program provided that the departnment shall use a conpetitive bidding
process as required by the office of state procurenent.

(3) The prospective drug utilization review programshall be based
on drug utilization reviewcriteria established by the board and shal
provide that, before a prescription is filled or delivered, a review
shal | be conducted by a pharnmacist at the point of sale to screen for
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potential drug therapy problens. 1In conducting the prospective drug
utilization review, a pharmacist may not alter the prescribed
outpatient drug therapy wthout a new prescription order by the
prescribing physician and approval by the patient. The prospective
drug utilization review shall screen for:

(a) Therapeutic duplication;

(b) Drug-di sease contraindi cations;

(c) Drug-drug interactions;

(d) I'ncorrect drug dosage or duration of drug treatnent;

(e) Drug-allergy interactions; and

(f) dinical abuse or m suse.

(4) The retrospective drug utilization review program shall be
based on drug utilization review criteria established by the board
using the departnent’s nmechanized drug clains processing and
information retrieval systemto anal yze nedi cal assistance clains to:

(a) Identify patterns of fraud, abuse, gross overuse or underuse,
and i nappropriate or nedically unnecessary care;

(b) Assess data on drug use using criteria devel oped from the
conpendi a for the purpose of eval uating:

(1) Therapeutic appropriateness;

(1i) Overutilization or underutilization;

(1i1) Appropriate use of branded and generic products;

(1v) Therapeutic duplication;

(v) Drug-di sease contraindications;

(vi) Drug-drug interactions;

(vii) Incorrect drug dosage or duration of drug treatnent; and

(viii) dinical abuse or m suse; and

(c) Propose renedial strategies to inprove the quality of care and
to pronote effective use of nedical assistance program funds or
beneficiary expenditures.

NEW SECTION. Sec. 6. (1) Notw thstandi ng any ot her provision of
| aw, the departnment shall have the authority to inplenent a prior
aut hori zation program for outpatient prescription drugs under the
nmedi cal assi stance programonly as provided in sections 3 through 8 of
this act.

(2) The pharmacy and therapeutics commttee is hereby established
wi thin the departnent of social and heal th services’ nedical assistance
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adm ni stration for the purposes of inplenenting prior authorization for
out patient prescription drugs under the medi cal assistance program

(3) The conmttee shall consist of el even nenbers as appoi nted by
the secretary:

(a) Five physicians licensed in this state and actively engaged in
the practice of nedicine chosen froma |ist of nom nees provided by the
Washi ngton state nedi cal association

(b) Four pharmacists licensed inthis state and actively engaged in
t he practice of pharmacy chosen froma |Iist of nom nees provided by the
Washi ngt on state pharnmaci sts associ ati on;

(c) One person who shall represent nmedi cal assi stance beneficiaries
in this state; and

(d) One person representing the pharmaceutical industry who is a
resident of this state, chosen froma list of nom nees provided by the
phar maceuti cal research and manufacturers of Anerica.

(4) Commttee nenbers shall serve staggered three-year terns. Two
physi ci ans, one pharmacist, and the nedical assistance beneficiary
representative shall each be initially appointed for two-year terns,
and one physician, one pharmacist, and the pharmaceutical industry
representative shall each be initially appointed for one-year terns.
Menbers may be reappointed for a period not to exceed three three-year
terms. Vacancies on the commttee shall be filled for the bal ance of
the unexpired term from noninee lists for the appropriate conmttee
category as under subsection (2) of this section

(5 Commttee nenbers shall select a chairperson and a vice-
chai rperson on an annual basis fromthe comm ttee nenbership.

(6) The commttee shall neet at |east quarterly and may neet at

other tinmes at the discretion of the chairperson. Notice of any
meeting of the commttee shall be published in the Washington state
register thirty days before such neeting. Conmmttee neetings shall in

all respects conply with the provisions of the open public neetings
act, chapter 42.30 RCW and shall be subject to the provisions of the
adm ni strative procedure act, chapter 34.05 RCW as applicable.

NEW SECTION. Sec. 7. The commttee shall have the power and duty

t o:

(1) Advise and make recommendations regarding rules to be adopted
by the departnment regarding outpatient prescription drug prior
aut hori zati on;
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(2) Oversee the inplementation of a drug prior authorization
program for the nedical assistance program

(3) Establish the drug prior authorization review process in
conpliance with section 8 of this act;

(4) Make formal recommendations to the departnment regarding any
out patient prescription drug covered by the nedi cal assistance program
that is to be priorly authorized;

(5) Review on an annual basis whether drugs placed on prior
aut hori zation should remain on prior authorization; and

(6) Modify the prior authorization review process, as necessary, to
achi eve the objectives of this act.

NEW SECTI ON. Sec. 8. (1) Any drug prior authorization program
shall nmeet the follow ng conditions:

(a) The program shall provi de tel ephone, f ax, or ot her
el ectronically transmtted approval or denial within twenty-four hours
after receipt of the prior authorization request;

(b) I'n an energency situation, including a situation in which a
response to a prior authorization request is unavail able, a seventy-two
hour supply of the prescribed drug shall be dispensed and paid for by
t he nedi cal assi stance program or, at the discretion of the commttee,
a supply greater than seventy-two hours that wll assure a m ninmm
effective duration of therapy for an acute intervention;

(c) Authorization shall be granted if the drug is prescribed for a
medi cal |y accepted indication supported by the conpendi a unless there
is a therapeutically equival ent generic drug that is avail able w thout
prior authorization; and

(d) The program shall consult wth prescribers to develop a
stream ined process for the prescriber to furnish any docunentation
required to support a prior authorization request. To the extent
possi bl e, such process shall flow directly from the patient care
interaction and not a separate set of tasks required of the prescriber
by the state.

(2) No drug may be reconmmended for prior authorization by the
commttee and placed on prior authorization by the departnent unless
the follow ng conditions are net:

(a) The commttee analyzes the retrospective drug utilization
review data using the drug utilization review criteria to identify a
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drug whose use is likely not to be nedically appropriate or nedically
necessary, or likely to result in adverse nedical outcones;

(b) The committee considers the potential inpact on patient care
and the potential fiscal inpact that may result from placenent of such
a drug on prior authorization;

(c) Any consideration of the cost of the drug by the commttee
shall reflect the total cost of treating the conditions for which the
drug is prescribed, including nonpharmaceutical costs that nay be
affected by the drug's availability of wuse in treating program
benefici ari es;

(d) The commttee provides thirty days’ public notice prior to any
nmeeti ng devel opi ng recommendations concerning whether such a drug
shoul d be placed on prior authorization. Any interested party may
request an opportunity to nmake an oral presentation to the commttee
related to the prior authorization of the drug. The conmttee shal
al so consider any information provided by any interested party,
including but not limted to physicians, pharnmacists, beneficiaries,
and manufacturers or distributors of the drug;

(e) The commttee nakes a formal witten recommendation to the
departnent that such a drug be placed on prior authorization which
shal | be supported by an anal ysis of prospective and retrospective drug
utilization reviewdata denonstrating: (i) The expected i npact of such
a decision on the clinical care likely to be received by beneficiaries
for whomthe drug is nedically necessary; (ii) the expected inpact on
physi ci ans whose patients require the drug; and (iii) the expected
fiscal inpact on the nedical assistance program

(f) The departnent accepts or rejects the recommendation of the
commttee and in a witten deci sion determ nes whet her such drug shoul d
be placed on prior authorization. The departnent may consider any
additional and clarifying information provided by any interested party
rendering its decision; and

(g) The departnent’s decision shall be published for public comment
for a period of no less than thirty days. The effective date of the
decision shall not be prior to the close of the comment period and
effective notice of the decision’s finality is available to
prescribers.

(3) The commttee shall develop a grievance nechanism for
interested parties to hear appeals of the departnent’s decision to
place a drug on prior authorization. After participating in the
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grievance nechani sm devel oped by the commttee, any interested party
aggrieved by the placenent of a drug on prior authorization shall be
entitled to an adm nistrative hearing before the departnment under the
provi sions of the adm nistrative procedure act.

(4) The comm ttee shall reviewthe prior authorization status of a
drug every twel ve nont hs.

(5) The conmttee shall provide thirty days’ public notice prior to
any neeting determ ning whether changes should be made to the drug
prior authorization review process.

NEW SECTION. Sec. 9. Sections 3 through 8 of this act are each
added to chapter 74.09 RCW

NEW SECTI ON. Sec. 10. This act is necessary for the immedi ate
preservation of the public peace, health, or safety, or support of the
state governnment and its existing public institutions, and takes effect
i mredi atel y.

~-- END ---
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